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1949  THE DIVISION OF HEALTH OF MISSOURI

3985

STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. NO. _Z_(’_ PRIMARY REG. DIST. nu.:llo_-&. Regisirar's No. .;..Q:..................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb o d lved. If fosti residence before
a. COUNTY . Barton a. STATE Missouri b. coumg__ vt on ;:mhlon).
b. %'IF;Y 0! outeide corpurste Usmits, writs RURAL and glve gT AI‘FNGTH' OF c. Cg;{ (If outside sorporata limits, write RURAL soJ give townahip) “b
B woabip) Ln this place)
Town Golden Cit R - V‘par.;; TOWN Golden City 2
d. FULL NAME OF (If not 1a hoapital or inatliation, ghve streot addros or locatian) d. STREET (If rusal, give location) =4
HOSPITAL OR ADDRESS
INSTITUTION. N one Neone
S.DPJEACME OEFB 8. (Fi:st) b. (Mlddle) . (Last) 4. DS?_:E (Month)y (Day) (Yean)
Tono rin) EFFIE E. STEPHENS pia Feb. 15 1949
5, SEX 6. COLOR OR RACE | 7. Mﬁmlébn NEVERCESRRIED 6. DATE OF BIRTH s'uA..GEu&K;;" o YEAR | F Gom u pes.
iy} t on Days | H Mia.
Fema le I White Brried f" " [Mar, 13, 1892 56 ,x ml X
102. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State o foreigm oountry) 12_ CITIZEN OF WHAT
dotie during most of warking 1ifa, swen i retired) DUSTRY ) COUNTRY?
Housewife Home Jerica Sprines, Mo.l :
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
No Record | No Record I. F. Steohens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S50CIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR N ADDRESS
(Y-{\Tn'"m"’ | (I yeou, glyy war or dates of service) NO. QF 5
o o - No . - , 7

19. CAUSE OF DEATH MEDICAL CERTIFICATION hd lo mg[-.;r;%‘u

| E catse 1. DISEASE OR CONDITION /f . B

n:::;“‘(’:{"(t;‘ md‘zg DIRECTLY LEADING TO DEATH* () (2r vt { =

i
“This does mot mean | ANTECEDENT CAUSES Z Z J

the mode of dping, such | Adorbid conditions, if any, glsing DUE TO (B) _&é&'m/ ' ‘4"'7“ -

a8 heart fafluse, asthenia, | rise to the above couse (o) stating ‘ d - 5 /j

de. I means the dis- the underlying caute lost

cose, Infury, or lea- . DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not Jh—ﬁ ’
related to the dlease or condition 2 ) o 3
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN [v 20, AUTOPSY?T
TION |
. ] yes [0 wo [X]

218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.:inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., sto.)

HOMICIDE

219. TIME (Month) (Dsy) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

—INJURY ' e Rt B Lt —

2. T hereby certify that I aitended fhe deceased from 4&,43._ ﬁ to 2 /3, 19 #-7 that I last 0o the deceased
alive on =7 , , and that death occurred at | . from the causes and on the date staled above.

s, s;w‘hns (Deaim.le) 23b. ADDREss I 2. DATE SIGNED
A gpresad . CasliwZ "l Gatlffpn Cil, Do 2P 7T
24a. BURIALY CREMA- | 24b, BATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION {cny.mwn o1 county) (State)

'non REMOVAL (Spesity? J .

Burial 2-17-49 Anna-Fdna,.;emet.pr«r erico Springs, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIG W = F DIRE ‘s ATURE ADD ]
@w )7 199 /(é,; jA ,4,4% - -
(Licensed En‘lbnEarl Stat on Reverse Side) -



- %

RECENED o &
pistriot Hed™ S, 2oy

Dlstrict File !‘Mr:'t!.:p:e'.n-,__:;_,_Lé p
B‘tg ﬁ\.é -w—_m"'mdd-—-m!—”_-w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mieveen

........ , Student Embalmer No. .
working under my personal supervision.

-----------------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

T this body is not embalmed, fact should be so stated above.

' (Failure to comply with




